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UNITED STAT®S ONMB APFROVAL t
SECURITIES AN EXCHANGE COMMISSION OMB Number: 3235-0076!

Waskiagioa, D.C. 20549

Expires: ;
Estimated average hurde: :
AN FORM D hours pefre;ponse ...... 1ﬂ6.00l
KPTICE OF SALE OF SECUR(TIES —_SECUSEGNY
{’PURSUANT TO REGULATION D, T ™
$ SECTION 4/(6}, AND/GR DATE RECEWED
\ ¥ JONIFORM LIMITED OFFERING EXEMPTION 1

AN
Mame of Offering (D ckesk if th's is an amendment ard name has changed, and indicate change.)

Filing Under (Check box{es) that apsly:: [0 Rete S04 [ Rule 5S¢ {71 Rule 566 (T Secticn4(5) ] ULOE

TypecfFilisg:  {7) New Fiing [} Amendment ////
A. BASIC IDENTIFICATION DATA // ////

Nams of Issuer ([T cheek . this is an amendment and 22me hes chunged, and indicate change.)
fannon Oh 2008 Reinvestmert R-1 L P,

. Esier the information requested eboul the icsun

Adaress of Exscutive Cfhices (Mumber and Steeer, City, Siate, Zip Code} Telezhone Nuraber (Inciuding Aiea Code)
6015-8 Heoke! Road, Evansvills, Indiena 47725 B12-867-5970
Adarees of Principal Business Operaiions (Nurmher &g Sireet, City, Siate, 2ip Cedey Tetephone Number {Including Ares Code)

{if different {rom Executive Cftices)

Brief Description of Business

; =
SROCESSED
Type of Business Crganizztion

orati imi i ip, ai i ] other : 5p2cify o
1] cosporation rC-] limited purtnership, a r?ady iarmed (7] other {please spreify) N\W‘ 02 % Z&&%
£ business trugt 5 iimited partnership, to be formsd ue

Momh Year e NAS(@I‘\“

Agtual or Estimared Date of Incomporation o Organizaiion: [T EH iactual A Estimated s
iurisdiction of incorporation or Orgapization: (Zater twe-laster U.S. Postal Service abbraviation jor State: i gt
CN f3: Canada; FM fer other forzign jurisdinion) A

GENERAL INSTRUCTIONS

Fedueral:

Wio Mus: File: All issuers making an offeriug of secutilies in relignue on an exemption under Regalation D or Section 4:€), 17 CFR 220.50i ciseq.or i3 US.C.
77d6).

When To File: A scuce must be {iled no l2ter #:an 15 days afier the first sals of securities in the offering. A notce 15 desmed fled with the U.S. Secuitizs
ard Exchange Commission (SEC) on the eavfizr 3fthe Sate it is received by the SEC al the address given below ae, if received 1 thet gddress cfier the date on
which 1 is due, 90 the dete it wis maded by Uaited States registered or certified maid 1o that address.

Where To File: U3, Securities ane Exchunge Commission, 450 Fifta Street, N.'W. Washington, D.C. 20545,

Copies Requiced: [ivg {3} copies of this nobice must be filed with the SEC, ¢ns of which must de manuaily sigoed. Any copies not mansally signed mus: be
protscopies of the mzauatly signed copy or bear typad o7 printed signatuess,

information Required: A new filing must contain off information requested. Amendments nesd anly report the name of the «szuer and sffering, anv -:_hsnges
theretc, the informaticn requested in Pant C, and any metoreisi changes from the infermation previousty sugplied in Parts A and B. Part £ and the Appendix nged
ot be filed wath the SEC.

Fuung Fea. There is no federal filing fue.

State: i ] o

This nodice shail be used to indicae reliance on the Uniform Limited Offering Exemption (ULCE) for sales of sscurifieg in those siutes that have adepled
ULOZ and har heve adopred this form. issuers relying on ULOE wmast {ile 3 separawe nuiive wilh ine Securitiss Auministrazor in cach statz where seles
are to bz, or bave baen made. If a state reqguires the payment of a fze as a precondition to the clabm for 1he exempion, a fee in the proper amount shall
sccompany this Ferm Thas noties shzil ke filad in the appropriate siaces in secordance with qate lave. The Appendix o the notice conatiutes a part of
this noiice end muest be compicted.

ATTENTION
Failure fo (e rotlce {n the appropriate statss witl net rosuit In a logs of the ederal exemptica. Canversely, failure jo file the
appronr.als taderal notice wili not resul? In ¢ loss of ap avallzbie stzts exemption unless such exemplion Is predictated on the
filing of 2 lederal notice,

Lo

H
I
H

. Parsons whia respend {c the collection of informaticn cantainad in this form arz not o
SEC 1972 (502} roguitzd tatespond unless the form displays g currentiy valld OMB caonrrol numaer. iof¢



2. Esler the information requested for the following:
¢ Each promoter of tae issuer, if the issuce has beewt urganized within the past five years;
e Each beneficist owner heving the power to vote or dispose, or direst the vots or disposition of, 10% or mose of a class of equity securities 0% the issuer.
¢ Each excsutive ¢ificer and direclor of corporate issuers and of corporste generod and raneging pariness of partneiship issucrs, and
¢ Each genera! and mansging partner of parinership issuers.

Check Bex{es) that Appiy: 7] Fromoter 71 Eencficial Qwner [0 Executive Offoesr {1 Director Generalland/or
Maraging Partner

Full Name (Last name first, if individual)
Mannon Cil 2606 Reinvestment R-1 L7

Business or Residence Addesss  {Namber snd Sweet, City, State, Zip Cods)
8015-B Heckel Road, Evansvile, tndiena 47725

Check Box(esi thal Apply:  [7 Prometer [ Baneficia) Uwner [T Ewecutive Officer [ Directer [A Genesal and/or
tAanaging Partaer

Full Name (Last neme first, if individual)
Walters, Marmon L,

Business or Resideave Address  (Wumber end Stwecer, City, State, Zip Code)
6015-8B Heckel Road, Evansvills, Indiana 47725

Check Box(es) that Apply: [} Promoter = Bensficial Owner [0 Exeuutive Officer [T} Director {7} Gereral andlor
Managing Partrer

Full Name (Last name firsi, if individuah}
Moris, ley Jean

Business or Resideace Address  (Number and Street, Cily. State. Zip Code)
S015-B Hacket Road, Evanswills, Indians 47725

Check Box(es) that Apply: [ Promoter {1 Benefiziai Owner D Executive Cificer [T} Director {1 General and/or
tanaging Pariney

Full Name (Last name firsi, if individual®

Business or Redence Addresy  (Mumber and Surgel, Chy, State, Zip Code)

Chack Box(ss) that Apply: ] Promoter 1 Beneficial Cwner 1 Execaiive Offices 7§ Director [J Generaf andior
Managing Pariner

Full Name (Last nama first, it irdividual)

Butiness oc Residence Address  (Nuraber aad Sueet, City, State, Z:p Code}

Check Box(es) that- Apply: E] Promoter D Beaeficial Owner [ Executive Officer  [7] Director 71 General ancior
Wenaging Parnacr

Full Name (Last name {isst, if individaa))

Bus:aess or Restdence Address  {Number and Swueet, City, Stete, Zip Code)

Check Box(es) that Apply: [ Prometer ] Beneficie! Owner [T Executive Officer 7] Director ] Gcm.'ai'ancfcr
Managing Partner

Full Nume (Last pame firet, i individuel)

Busincess or Residsnee Address  (Numher and Strzer, City, Seate, Zip Cods)

{Use Blanx shees, o copy and wss additionzl copies oF this shese, a5 necessary)

20f¢




- B. INFORMATION ABOUT OKFERING = -

L i - i
Yes No
{. Has the issuer sold, or does the issuer intead to sell, 1o ron-accredited investors in this effering? ... cccecnne C
Answer also in Appendix, Columr 2, if filing under ULOE.
2. What is the minimum investment that will be acceptad from any individuzl? ..., s_350.000.00
Yes No
3. Dceshe offering peemit joint ownership oF 8 SIBEIR UNILY .o sosssnsrsscsssmsssssssssssssosnsscssessmsssssassoneaness sviove (IRl ]
4. Enter the informatign requested for each person wha has been or will be paid or given, dirsctly or indirectly, any
commission or similar remuneration for soticitation of purchasers in connection with sales ¢ securities in the offering,
{fa persen to be listed is an associated person or agent of 2 brokes or dealer registered with the SEC and/or with 2 State
or s1ates, list the name of the broker or deaier. [f more than five {S) persoas io be listed are associated pzrsons of such
a broker or deaier, you may set forth the informatior. for that sroker or dealer only.
Full Name (Last pame first, if individual)
Business or Residence Address (Number and Street, City, State, Zig Code)
3408( North 87th Way, Scottsdals, AZ 85282
Name ot Associated Broker or Dealee
Woestiand Securities, LLC
Stazes in Which Person Listed Has Saiicited or Intends to Soicit Purchasers
{Check “A:! States”™ nr cREek INCIVIAUDT SHALEEY oouooicui et cmmressae s seream s e s eranss et mssaesams et sestebesseestesssenns A Ait States

AL B BB fAR] cC ©n oy B oo ga (3
Al Xyl 3 ®E ™MD VA ML MY ME Mo
MT] Ny w9 Nl KRG} )] oH {ox%] Pa:
O E g TN 0 WO VA 0 WA wil WY PR,

Fuil Name {Lest name first. if individua!)

Business or Residence Address (Mumber and Sereer, City, State, Zip Code)

Nams cf Associated Broker or Denler

Staies in ‘Which Person Listed Hag Solicited or Infends o Selicit Purchasers
{Check “Ali States” 07 cheok INGIVIAURE SUIES] nu.virvruvcerecrcrncs s e s mrsestsnssrmssescsssness T3 Al States
Aty [aKd g ¢ty (DE] Gal [EHG
o~ A B KY @ ME MB MN T MO
Ml RE! Y Ny MY, R o) @ g o'l [Ea
! SC) {SC R on o Na& A W Wij WY BR

Fulr Name (Las: name first, if indivicdoal}

Business or Residence Address {Number and Street, City, State, 2ip Cede)

Nane of Associated Broker or Dealzer

Sratas in Which Person Listed Has Solicited or intends 1¢ Solicit Purchasers

{Check “All States” or check individual SIZTE) oo e s s reessaresens seceseseraecsemememeneneonses coomeenne e 13 Al S78tE8
(L] {ax1 [&Z ARl 4 ol (€ [@E BE Fooo GAl (e
Y L&J I B K w E B M MR My MO
MT Y] A N IR W ~C) WD) OH CK] [ORiI [FA

{521 5D} ON] TX] Tl T 7R WAl LAY W1 Y 20

{Use biank sheet, or copy and use additional capies of this sheat, as necessa-y.}

30f9




L2

)

Enter the aggrepals offering price of secunities invluded in this offering and the total amount already
soid. Enter "0” if the answer is *none”™ or “zera.” 1f ibe transastion is an exchange offering, check
this box [Jand indiczte in the columns below the amonats of tae securities offered for exchange and
atready exchanged.
Aggregats
Type of Security Offering Price

Amount Alresiy
Said

B T T T I T T IR L S PP PP PP

T} Common {7} Preferred
Convertibie Szcurities (INCIUAIRG WEFTAMS) ... vceoorresvvvansivanns e comsvisiression i oamsssronsarscrssamsssesasssarsstosen 5

b3

Partnership Inierests .nincnnns

T TS T YT RL LIYFL T S TTOPT R

e §_25,000,000.00 g

Other (Specify 5 SO OO SO UUU O TUU PO UPRURPTPRURTOD.

s

TOMA o e e st

D S T N P T TR T Y PP

g 25,000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULQE.

Enter the number of accredited and non-accred ted investors who have purchased securities in this
oiferirg znd the aggregate dollar amounts of theic purchases. For ofterings under Rule 504, indicate

the rumber of persons who have purchased securities and the aggregate dolisr amount of their
purcheses on the tota! lines. Enser ¥0" f answer is “none” or “zero.”

Number
Investorns

ACCIEAITER IMIVESTOIS ... et ccccresimresiraios crisme i eies st s rcinassseee st semones

Aggregate
Dotlar Amwouni
of Purchases

(%]

NOR-RCCIEAITEG INVESIONS tirvieceerecortessmrerecreresioreerssrsbaaseserertsermtsassens s srssesaresssine

Tolal {for filings uader Rule S04 900y} et s s e s

Answer alzo in Appendix, Column 4, if filing under ULUE.
{f1his filing is fos an offering under Ruic 304 or 505, enter the information requested forall securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
firsi sale of securities in this offering. Classify securities by type listed in Part C =~ Question 1.

Type of
Type of Offesing Security

Dotiar AmGunt
Soid

21

L L1 N e ar

oy

("]

L0 U O U P RN T SRS ISP PRI

g 0.00

2. Furnish 1 statemeat of 2!l expenses in connsction with the issuance and distzibution of the
securities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer,
The information may he given as subject to future contingencies. I the amount of zn expenditure is
not known, furnish an estimaie and check the box 10 the left of the estimate.

Transfer Agent's Fees s

U PP PP TOPPIR T PP S TP R LAl L RS I R A

Printing and Engraving Costs..

Li@BAL FRES .ttt imns et corsear s toraiss e s hae s aan b7 e R R

REOO

ACCEUITHIR FRES cootiarrcenttremmiscrseeceaies o sma st epbresate s or s ssies Sobe st s s a0 00

k]
N4

ERGINEBERING FOBT (.iioers it vcoreecr it oot on e st 30 cem st o80T 44000881400 0TSSR 8
Sales Commitsions {specity finders’ {828 S80arately} v e s i
Other Expensss (identify}

MENRNEN

40f%

£

$ —_—

g 50.000.00
¢ 50,000.00
5

§ 900,000.00

$
§ 3,000,000.6)




_C OPERRING YRICE, NUMBEK OF INVESTORS, EXPENSES ANGTSE O¥ PROCFEDS =~ | " |

b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses mrmshed in response to Part C — Qucsuon d.a This difference is b “ad;u«ted EFOSS 24.000,300.00
PIOCERAS 10 HhE ISTUET. ™t ceinis et oo b s e s hoh R PR b st sbin

Indicate below tae amount of the adjusted gross proceed o the issuer used or proposed to be useé for
eacn of the purposes shown. It the amount for any purpose is not known, furnish an sstimate and
check the boxtothe lefi of the estimnte. The totai of the payments listed must eyuat the adjusted gross
groceeds 16 the issusr set fonh in response te Part C ~— Questicn 4.b above.

W

Paymen’s i¢
Offigers,

Directors, & Payments to
Affilietes Others
SRIAIIES B0 FRET oo s ann e e bbb o asags s sraarie ke s Ssasresssss s sasenct s snsnonas ] s
PUrciase 0F 18] ERTAIC .o v v ceitse e e e e e e e esare s sR R b b enes sins s bienansssrns L] O ;s
Purchase, renial ¢r leasing and installaticn of machinery
Lonstructien or leasiag of ptans buildings and facilitiss v v ssrimmenscm o e [ 19 s
Acquisition, of citier businesses {inzluding the vajue of seeurities involved in this
uffering that may be used in exchange for Lthe agscis or securities of another
ISSUET PUESUANE 0 @ THETBEL wevvreimcrirenecomreesese eesesaomsseemasars. ks bsitsa 18581 e emats et ot posmsebsesosbeante sentnssstassns £} O, s

Repayment Of indetHRURESS i it emssr st e srasss s e s sb e snne e ) B s

Warking capital.... g C]‘S__* 0s
Other (specify): O Leases s [}$_24.000,000.00

sl e
COMIIN TOIAIS oo st et st i s ot seaeesas b res st s rbepatissssnns s sesn s snsn s e nresrvee | ] O 8.00 s 24,000,000.00

‘Total Paymeris Listed {column 10als added) ... e e i e e s 7S 24,090.000.00

' X - o D. FEDERAL-SIGNATURE .

Ve issuer has dulv caused this notice to be signed by the undersigned duly aushorized person, Ifthis natice is fited under Rule 505, the following
signature constitutes an undcﬂaking by the issuer to furnish to the U.S. Secusities and Exchange Commissicr, upon written requsst of {15 staff,
the information fumished by the issuer to any non~accred:ted investor pugsaaat to paragraph (b}{2}) of Rule 502.

tssuer (Print ¢r Tvpe) g l!‘ave
Mannon Ol 2006 Reinvesiment R-1 LB, i / ; - /%
7 7t L

Name of Sigaer (Print or Type} ‘/1‘(:47f81gner (PrinficType)
Manron L. Wallers Maneging Genera! Partrer

ATTENTION

intentional misslaloments or cmissions of tact constifute tederal crimingl violations, (Ses 18 L.S.C, 1001

$af9



bhiir o

orovisions of such rule? ...

Sce Appendix, Columa 8, for state respoase.

~r

Theundersigned jssuer hereby undertakes to furnish 1o any siate administrater ofany stete ia which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such 1imcs a5 required by state jaw.

3. The undersigned issuer hereby uncertzkss to furnish to the state administretors, 2z on written request, information furnished by the
issusr to cfferces.

4. The undersigned issuer represents that the issver is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state i which this notics is filed and understands that the issaer claiming the avaiiabidity
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notifization ead knows the contenta to be true and has duly causea this notice to be sigeed vo its behalf by ike uadersigned
duiy authorized person.

2L
Issuer (Prirt o7 Type) Sigaft Osie
Mennon Oil 2008 Reinvestrent R-1 L.2. /W% 7% - @A
Nanr (Print or Type) T‘ﬁ!:MﬁT_Vp? e T ’ l/
Mannon L. Walters panaging General Partner
frstriction.

Print the name and title of the signiag represantative under inis signature for the state ponion of this form, One copy ef svery noiice on Form
2 must e manuelly signed.  Any copies not manually signed mast be photocopies of the manuslly sipned copy or bear typed or printed
AIgnatures.

6af9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL X $25,000,000 %
AK $25,000,000
AZ | $25,000,000
AR X $25,000,000
CA X $25,000,000
co x | $25,000,000
CT | x 1 $25,000,000
DE L x $25,000,000
DC X $25,000,000
FL | x| 525,000,000
GA MJ x $25,000,000 g
HI 1 x || $25,000,000 | h g
D [ % || $25,000,000 { Ho
IL X $25,000,000 1 $25,000.00 ] 1
IN [ x | $25,000,000 [Wg I
A 1L x| $25000,000 ] H] i

M x $25,000,000 ‘ |
KY [ x| 25000000 | l r
LA j} x | $25,000,000 I
ME | x| 525000000 ]
MD X | $25,000,000 | o |
MA X $25,000,000 |
MI X $25,000,000 m
MN - x | $25.000,000 i |
MS X $25,000,000 r__.-_

7of 9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO x  ||$25,000,000
MT X | $25,000,000 [ B 1 i
NE L [T x| $25,000,000 i

‘‘‘‘‘‘‘‘ ‘ X | $25,000,000
NH r | | Tx]825,000000
NJ x f $25,000,000 1 $40,000.00 [:;
NM || i % 1$25,000,000 i |
NY e $25,000,000 [—'— r‘*’“
NC ["',E— $25,000,000 ; i
ND | x _|$25.000000 I —

L
OH X $25,000,000 1 { ,
OK | x 525000000 Tl
OR X 1$25,000,000 2 $55,000.00 ] ]
PA x |$25,000,000 ] lmmw:
RI Il x| $25000,000
SC | | x| 25000000
SD | x |$25000,000
™ |[ I x| 525,000,000
TX x | $25,000,000
UT [ x | 525000000
VT x || $25,000,000
VA | x 1325000000
WA X $25,000,000 5 $175,000.0(
wv jm $25,000,000
Wl x 1 $25,000,000

8 of 9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item [) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy [ x ;ﬂ $25,000,000
Pr|| x| | 325,000,000 L e

90f9




